
PTO/SBrt1 (01.06) 
Approved for w$e Ihrougn 12/31/2008. OMB 0£5 1-0035 
US ' P * tem eno Remark Office; U.S. DEPARTMENT OF COMMERCE 
Act of l895„no persona are required to respond 1o a coltectia n of information unless ft ajspjgyj a valid Omb eomroi numbe r. 

ADDlieatton Number i ~ ^^^^■■■w 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
Filing Date 



First Named Inven tor 

fiue 



Art Unit 



Examiner Name 
Attorney Pocket Number 



10/51 8,892 



June 22. 2005 



Herbert Faehrrotfes 



Method for Shaping a Metallic Rat 



3726 



John C. Hons 



040621 



hereby revoke all previous powers of attorney given in the above-identified application 



I hereby appoint 

0 Practitioners associated with Ihe Customer Number: 
OR 

CD Practitioner^) named below: 






Registration Number 



















Trademark Office connected therewith. 



tand 



0 Please recognize or change the correspondence address for the above-ldeniffled application to- 
The address associated with the above-mentioned Customer Number 
OR 



□ 

EJ 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



Ciiy 

Country 



23464 



| State | 



SI 



l,amthe: 



□ 



£rnai| | 



ApplicanMnventor. 

Assignee of record of the entire interest See 37 CFR 3 71 
Statement under $7 QFR 3. 73(b) i$ ondo&d. (Form PTO/SB#6) 




NCnx- Signatures of an the inventors or assignees of r^oo^ofthdcrtirt ifttcmstor m <P rGereseni i c , , 

aiflnature ia required, gee below*. " ra P*wsentativef,s) are required. Submit 



multipre forms if more than one 



'Total Of. 



forms ere submitted. 



□ 



U.S. Patent and Trademark Office. US DavSS c£mr£ra r ?S ^STST^^i^^T- I" 0 "" 6e ** N W me Ch *' I**"** Office, 
P0*M S TOTH, SACORESS . 8ENDTO: C0 P Si^ r m fo Tp^ p!0^iS^d 2 rS V^13-^°0 T SEND ^ °" C ° MPL6T6d 

// jw nave /n completing the form, call U8(XH>TO-9199 and select option 2. 



r 




PTQ/SB/81 (01-06) 
Approved for use tnrougn i2/3l/20gfl. OMB 0051-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT 0? COMMERCE 
ofl99S. no persons are required id respond to a collection of information unless a displays a 
1 Application Number 



apiave a valid OMB control numbe 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named Inventor 



Title 



Ait Unit 



Examiner Name 



Attorney Docket Number 



1Q/51 9,992 



June 22, 2005 



Herfcert Faehrrolfes 



Method for Shaping a Metallic Rat 



3726 



John C. Hong 



040621 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[/] Practitioners associated with the Customer Number. 
OR 

^] Practitioners) named below; 



23464 



Name 


Registration Number 



















Trademark Office connected therewith. 



0™ 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number; 



23464 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 
the! 



| state 



| Email | 



lam I 

□ 



Appiicamyrnverrtor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Srafemenf under 37 OFR 3.73(b) is enclosed. (Form PTQ/SB/96) 



Signature 
Name 
Title and Company / 



2£ 



^SIGNATURE of Applicant or Assignee of Record 



kel 




I Pate 



Telephone 



s^a^fe^requlre? eeTbeiS^ ^ * a8Si9n88S 01 rBOQrd of or th€ » r rcpresentatfve(s) are required. Submit muftipte forms if more than c 



□ 



'Total of 



. forms are submitted. 



JESSES™ 01 infan ™ lll0n 5 * 1-31. 1.32 and 1.33. The informal 5 required to obtain or retain a benefit by the public wn*n <* to fa* by 

ttie USPTO to process) an application. Confloeniiafily is governed Oy 35 U-SC 1» an* 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 m l 
®Sff' Pwpanno. and submitting the completed application form to the USPTO. T.me *U vary depend** upon the HndrvSuaJ caT5ny 

ff^K? ? ^ C 4^° 001 of 52? ^ ? qulre 10 com » ww fCtfm suggestions for reducing mis burden. Should be sent to the Chief information OHiccr 
—J^EL 1 311(1 Trad8martc U - S ' Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLEmi 
FOftM$ TO this ADDRESS. SENOTO: Commissioner for Patents. P.O. B ox 1450, Alexandria. VA 22313-1450. ^u M w_ t iHP 



ff you need assistance in completing the form, call 1-800-PTO-9199 end select option 2. 




PTQ/SB/61 (01-08) 
Approved for tise through 12/31/200S. OMB 0651-0035 
U.S. Patent and Trademenx Office; U.S. department of commerce 



.w u.*>. r-axcm ano i raceme r* on ice; u.5. department of commerce 

''T^^^f ™* 199g * ^ a* required to respond to a collection of information unless it displays a valid QMg control numo e/. 

| Appncrtioft Nu mber | lQcl8 ,aa2 \ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



June 22. 2005 



Herbert Faehrrolfes 



Method for Shaping a Metallic Rat 



3726 



John C. Hong 



040621 



17 



1 hereby revoke all previous powers of attorney given In the aboveHdentrfied application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



OR 



The address associated with the above-mentioned Customer Number 



□ 

EX 



OR 



The address associated with Customer Number 



23464 



Firm or 

Individual Name 
Address 



City 



1 State \ 



Country 
Telephone 



Email 



l^mthe: 



l£rni 

LSLl Applicant/Inventor. 

□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is encfosetf, (Form PTO/S&96) 



Signature 



Name 



Title end 



Company 



SIGNATURE of Applicant or Assignee of Record 



rOemens Wesoli 




| Date 



| Telephone" 



NOTE: Signatures of an the inventors or ess^nee* of record Of me emir* interest or their representative^) are required. Submit multiple terms 1/ more then one 
Signature 19 required, see bstow*. 



□ 



^ Total of forms are submitted. 

^*iS8S?! n * inf0fT7 l atl0ri F T*?™ 1 5 3 l CFR 1 J1 ' 1,32 and SSSSS * required 5 obtain or retain a benefit by the pubic which is 10 liia (ana o r 

£ e JS ^£S?2^ ^P^n-J^^toey ^ governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to »ke 3 rrtnSS 
$* m *^ PW*fl. and Submluing the completed application form to the USPTO. Time win vary depending upon the indr^uaJ case Am/ 
commems on the amount of tjirne you require to complete this form and/or suggestions for reducing this burden. shouJd be sem to the Chief information rvrTcer 
™J!f ™ ^ Tf a flam *rk Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1-150. DO NOT SEND FEES OR COMPLETED 
FORMS TO this ADDRESS. SEND TO; Commissioner for Patents, p.Q. Box 14$Q, Alexandria, va 22313-14S0. U 



tfyw neecf essitfwoe in comp/ef/ng me form, can 1-$00-PTO-9199 and $e/ecf optfbn 2. 



